
 
 

Dental Program 
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 Learning Objectives 

• Eligibility 

• Plan summaries 

• Enrollment process 

• Additional processes 

• Important reminders 
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Roles & Responsibilities 
 
• State Department Personnel Offices 

– Notify employees of benefit eligibility, enrollment timelines, 

benefit changes due to movement in and out of bargaining 

units and COBRA 

– Completion and timely submittal of enrollment forms 

– Appeal to CalHR 
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Roles & Responsibilities, 2 

• State Controller’s Office 

– Process enrollment/change forms, update employee 

payroll/deduction history and forward forms to carriers 

– Does not provide dependent information to carriers 

• CalPERS 

– Manages retiree dental (STD 692); sends appeals to 

CalHR 
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Click on: Then click on: 

Dental BAM 



Dental Plans 

Prepaid Plans 

 

• Requires use of dentist located in CA and a 

predetermined network 

• Dentist receive a fee for each member assigned 

to their office 

• Most basic services are covered at no cost 

• Monthly premium paid 100% by the state 
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Dental Plans, 2 

Indemnity Plans 

 

• May select dentist of choice within U.S. and 

worldwide; network n/a 

• Plans limit amount of paid coverage based on 

treatment type 

• Premiums deducted from pay warrant based on 

coverage level   
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Dental Plans, 3 

Preferred Provider Option (PPO) 

 

• May use dentist within a network or one of choice 

worldwide 

• Cost for services based on a fee-for-service 

agreement 

• Plans limit amount of paid coverage based on 

treatment type 

• Premiums deducted from pay warrant based on 

coverage level  
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• Similar to other benefit plans (employees and 

dependents) 

• Bargaining Units 5 & 6 have own union 

sponsored plans 

 

 

 

Eligibility Requirements 
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Effective Date – Dental Plan 

 
• Standard Enrollment (such as new hire)  

– 1st day of the month after STD 692 is received by the 

employing department  

• Example: New hire on February 20; STD 692 

received on March 5; benefits effective April 1  

• Mandatory Enrollment (such as a divorce) 

– 1st day of the month following the event 

• Example: Employee divorce effective October 23; 

benefits effective November 1 
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Employees have 60 days from permitting event to submit 

enrollment form to Personnel Office for processing 



Dental Carriers 

Prepaid Plans 

• DeltaCare USA 

• Premier Access 

• Safeguard 

• Western Dental 

Indemnity Plans 

• Delta Dental PPO Plus Premier Basic 

• Delta Dental PPO  Plus Enhanced 

Preferred Provider Option (PPO) 

• Delta Dental Preferred Provider Option (PPO) 
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Enrollment for Dental Coverage  
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Active 

• HR provides 
STD 692 form 

• Must elect plan 
within 60 days 
of PE 

• Send STD 692 
to SCO 

Permanent 
Intermittent 

• Must meet 
eligible hours 

• Must elect plan 
within 60 days 
of PE 

• Send STD 692 
to SCO 

Retirees 

• Contact HR to 
enroll 60 days 
prior to 
retirement 

• Elect plan 
within 120 days 
of separation 

• Offer COBRA 

• Key STD 692 in 
CalPERS 



24 Month Restriction 

• Many newly hired employees are required to enroll 

in one of the prepaid plans 

– Exception: BU’s 2, 7, 8, 16, 17, 18, 19 and excluded 

• Impacted employees must complete 24 months of 

employment with no permanent break in service 

• 60 day limit to change enrollment, unless enrolled 

in the FlexElect cash option for dental 

• Reinstated employees that previously met 24 

month requirement, have no restrictions 
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24 Month Restriction - Exceptions 

• Employees hired with a LT or TAU appointment may use 

time served to meet 24 month restriction 

– No permanent break in service 

• New employees with own state sponsored plan 

• CalPERS retiree reinstated to state service 

• New hire from CSU or transfer from another agency with 

no break in service 
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Time Not Counted – Student assistants, temporary or 

seasonal employees (with the exception of Seasonal 

Firefighter and Lifeguard II 



Medically Disabled Dependent Children 

15 

• Disability certification required to insure 

after the age of 26 

• Eligible beyond age 26 if: 

– Enrolled at the time of the employee‘s 

initial enrollment, or: 

– Became disabled prior to reaching age 

26 

 



Dependents Become Employees 

• Dependent children of state employees can 

remain on parent’s plan until age 26 

• Those who do not qualify for coverage at time of 

hire can remain on parent’s plan until age 26 

– Example: Permanent Intermittent employee that has  

not met the qualifying control period 
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Dual / Split Coverage  

• Dual coverage not allowed 

• Split coverage not allowed 

• All dependent children must be enrolled by one 

parent if both are state employees 

• Personnel Offices must: 

– Correct enrollments retroactive to effective date 

– Notify the employee 

– Submit correction to State Controllers’ Office 
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Court Ordered Dental Coverage 

• Generally subject to plan eligibility rules 

– Natural born children, adopted children – state required to 

provide benefits 

– Ex-spouse/domestic partner or their children – state not 

required to provide benefit 

– Add children with STD 692, permitting event code 16  

• List “Court Ordered” in Comments Section 

• Spouses must remain enrolled until the divorce is 

final  

– Deleted ex-spouse eligible for COBRA (PEC 17a or 21a) 
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Mandatory Deletions 
Divorce* 

Termination of Domestic Partnership*  

Death of dependent 

Dependent child reaches age 26* 

Dependent goes into the military 

PCR not certified, reaches age 26 or change of custody 

Dependent enrolled, but was never eligible 

Dependent is dual / split covered 
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*Obtain necessary documentation and offer COBRA 



Administrative Deletions 

• Non-disabled dependent reaches age 26 (PEC 26d) 

• Employees/dependents enrolled, not eligible – Must 

retro delete to effective date (PEC 42) 

• Employees enrolled, not eligible due to BU change and 

refuses to sign – Must retro delete to effective  (PEC42) 

• Death of spouse, domestic partner or child 

– Employee must provide death certificate 

– Complete STD 692, notate comments section  

– Place copy in OPF 
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Voluntary Changes 
• Adding spouse or certified domestic partner (PEC 17a or 21a) 

• Adding spouse, certified domestic partner and/or dependents 

that lost coverage (PEC 17b) – Must prove loss of coverage 

• Adding a newborn, adopted child or child at each birthday 

(PEC 19 or 22a) 

• Adding a dependent due to a change in custody and/or 

acquiring a PCR (PEC 16) 

• Spouse/domestic partner no longer lives in household - Not 

COBRA eligible (PEC 24b) – N/A for pending divorce, etc. 

• Dependent obtains other non-state sponsored group coverage 

(PEC 23b) 
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Re-Enrollment & Off Pay Status  

22 

After a Leave of Absence (LOA): 

 

• Coverage in same dental plan is automatically 

restored 

• Effective 1st of the month after first pay warrant 



Re-Enrollment & Off Pay Status, 2  

23 

After Termination or Suspension: 

 

• SCO requires STD 674 to be submitted to 

reinstate employee’s benefit deduction 

• Effective date can be current or retroactive 



Re-Enrollment & Off Pay Status, 3  
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Continuous Coverage on Off Pay Status: 

 

• Employees pay total premium directly to carrier 

• Employee must complete STD 696 and forward 

to carrier with three (3) months premium 

• Carrier does not bill employee 



  

Group Exercise 
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Important Reminders 
• Use most current form; complete and submit promptly 

• Double-check forms for completeness and accuracy 

• Advise of “ding notices” when sending appeals to CalHR 

• 60 days to enroll after permitting event - not 90 days 

• Relay 24 month requirement to applicable employees 

• Communicate the correct enrollment process to retirees 

• Offer COBRA when applicable 

• Promote CalHR website to employees for self-service 

• Promote the Benefits Calculator  
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Important Reminders, 2 

DO NOT SEND FORMS TO DENTAL CARRIERS! 

For Active Employees 
 Send STD. 692 form to SCO for processing 

 SCO - Requires wet signature! 

 

For Retirees 
 Send STD. 692 form to CalPERS or key data into 

 MyCalPERS system for processing 
 

Don’t 

Forget! 
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STD 692 – Sections A, B & C 

28 

Must match Section E, #2 

A 

D 

Pre-paid plan only 

Mandatory 



STD 692 – Section D 
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Mandatory – unless administrative Mandatory 

Mandatory 

Mandatory 

Mandatory 

Must match 

Section B, 

#1 

Used to validate 

permitting event 



Completing Section D 
• Ensure section is complete and legible 

• Sign and date 

• Box 4 – Enter pay period 

• Box 11 – Mandatory for changes 

• Box 12 – Enter permitting event date 

• Box 13 – Enter permitting event code 

• Box 14 – Enter effective date of action 

• Box 23 – Used by SCO to contact PS 
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Check, check and check again for accuracy before sending to SCO!! 



Resources 

• Human Resources Manual 

• Benefits Administration Manual 

• Website(s) 

• Forms 
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Personnel Office – Eligibility List 

• Designated employees are authorized to 

call carriers to update employee 

eligibility and/or personal information 

• List is updated monthly and 

departments are responsible for 

advising CalHR of staff changes  

• Updates are due before the 10th of the 

month to be reflected on the next 

eligibility list 

• Supervisors/Manager should forward 

updates to 

dentalvision.authorization@calhr.ca.gov 
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Questions 
 

? 
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